Application #

Hamatt County Central Permitting
PO Box &5 Lillington, NC 27648 - Ph: 810-803-7525 - Fx: 810-883-2783 - www.hamett.orp/penmits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (3) of Structure: ‘TF—\\\A\A[ ? H(’JY) Phone: D M Hll4-
Owner (8) Malling Addreee;___\ B VNSa) L - L \“\Y]L\\‘Dn
" Lend Owner Name (s): Phone:,
" Construction or Sits Addresa;
PIN & Parcel #

Job om: S0 escription of Work to be done M\)‘O\\.ﬂ \K(DMQ \\H\ £

Mechanical: New Unit With Ductwork__ New Unit Without Duchwork ;[ Gas Plping__ Other ___

Electrical®: 200 Amp ___ <200 Amp____ Service Changs___ Service Reconnect ___ Other ___
: * For Progress Energy cusiomsrs we nsed the premise number

Plumbing: Water/Sewer Tap____  NumberofBathe _  Watar Heater _

wmldema_\}ﬁmm(_hbmmmism
g ;gmmmma)

| &m the billiding owner or my NG stats lloense number ls ZBﬁ?}C)U , which enfities me'to -
periorm such work on the above structure legafly. Aﬂworkahaﬂwmplywmmssmsuﬁdmgcodemm
qitmrqppﬂuablo%and local laws, ordinances and regulations.

Kind Yedhns A QBAG 5000
e ool . E%dﬁfﬂﬂo
%2%0 R QA

Struciure Oumer / Contractor Signature: @C&QMWDmL 3] /_Z,

By-eigning this epplication you affirm that you dpwm!sslonfmmmubovaumdltmn»halmrb
purchase psrmilis on thelr-bahalf, If doing the work youtmdemtandmatyou cannotrent.lnaeorwl
the listed property-for 12 mnﬂmaﬂemompleﬂon ofthe Isfed work. _ *

DT —

"Company name, addreas, & phoie must lﬁasch Information on licenze

Scanned with CamScanner



Application #

Hamstt County Central Permitting
PO Box 65 Lillington, NC 27646 - Ph: 010-883-7623 - P 910-803-2763 - www.hamef.org/permits
Certification of Work Performed By Owner/Contractor

(Individual Trade Application)

Owner (s) of Structure: /Té\\f\l\/\d 2N Q\D545‘%
| B (\0

Owner (2) Malling Address;_| DT> AN SAWN 1A -

. Land Owner Name (s): Phone;,
Construction or Sita Addreaa:
PIN # p.mw
Job D310 of Work to be dons \\AD\OM }J\T\M@U\l 8
Cahial

Machanical: New Unit With Duémm New Unit Without Ductwork _;/ Gas Plping__ Other___

Elecirical®: 200 Amp ___ <200 Amp ___ Service Change ___ Service Reconnect ___ Other __
- 'FoergmsaEnergyammmmwemedmepmmhanumher

Plumbing: Water/Sewer Tep____  NumberofBaths __  Water Heater ____

Subdivision: _ ' ' Lot#:

| \_}(‘\MLQ %“kglf will provids the QleC:fﬂ(d labor on this structure.
(Coniractors Nama) i ;
| am the biillding owner or my NC stats license number le which entiies ma'to'

periorm such worlc on the above structure legafly. Afl work shall comply with the State Suflding codaamfalr
other appnoable sma and local laws, ordinances and regulations.

\|PC T91h61 5512275

é%? @C\?ﬁi e el °:m |
4—6’2’ - L A . mal rass . e

Structure Ownar / Contraotor Signature: mm Oate; 5JZI / g

Bytlgnlngmhappllcaﬂonyouafﬂmmatyouhavaobiamodwmiubnfrommaabovsumumwderm
permlis on thelrbehalf, lfdo!ngmewmkasuwneryouundemandtfmyoummtmt. laas&onell
mellohdpmpenyforumonﬁ\saﬁaroompleﬂonofmellshdwom o ey

°Company noms, addrecs, & phofio must metch information on licanse

Scanned with CamScanner



